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8.(d)(1) Comply with all applicable requirements in this chapter; and
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Survey performed to recertify three client home. Home not in com

pliance on day of survey. Corrective action report issued
with plan of correction due to CTA by 11/30/16.
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41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and
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No TE clearance in home binder for caregivers # 1 and # 2 for 2015.
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